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Abstract
Introduction: The process of aging causes bio-psychosocial chan-
ges, that commonly, make the elderly more likely to be affected by 
chronic diseases and disorders due to external causes.
Objective: Analize the occurrence of trauma and demographic cha-
racteristics of elderly people attended by a mobile emergency service.
Method: This is a cross-sectional study conducted in the city of 
Sousa, in northeast region of Brazil, using data from 190 records of 
elderly victims of trauma attended by the MES from January 1St to 
December 31St of 2011. The Pearson’s chi-square test (χ2) or Fisher’s 
exact test with Freeman-Halton extension, were used to observe pos-
sible associations between variables. A significance level of α<5% 
was considered.
Results: From the total of 190 elderly, 51.1% were male, aged bet-
ween 60 and 104 years, mean age of 75.3 years (SD 10.44 years) and 
median of 74.0 years. Regarding the occurrence of trauma, 91.6% 
occurred in urban areas, 35.8% in the morning, 46.3% at weekend 
and 42.1% in the months from May to August. Falls stood out with 
65.3% of cases and 87.9% had no alcohol on their breath during 
first-aid care. Among the injuries, wounds were predominant (62.3%) 
and 87.4% were referred to hospital. A significant association was 
observed between the presence of alcohol on the breath and sex 
(p<0.001) and age group (p=0.004) and between trauma mechanism 
and sex (p<0.001). Higher susceptibility was observed among males 
in the most advanced age group. Among the types of trauma, falls 
occurred mainly among women and traffic accidents among men. 
The presence of alcohol on the breath was verified especially among 
men and the majority of them were referred to hospitals.
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Introduction
The aging process causes biopsychosocial changes, 
which commonly make the elderly people prone 
tochronic non-communicable diseases and hazards 
due to external causes; established by the World 
Health Organization (WHO) as a category to refer 
to the results of assaults and accidents, traumas 
and injuries [1].
In recent years the prevalence of trauma has in-
creased significantly among the elderly population, 
which may be related to the adoption of a healthier 
and more active lifestyle, leading to greater exposu-
re to external accidents [2]. Trauma currently consti-
tutes the fifth leading cause of death in the elderly, 
thus, aging directly influences the increase in trau-
ma related morbidity and mortality rates [3].
In the elderly, trauma presents itself as more 
critical by more often requiring hospitalization and 
for longer periods, due to the reduced capacity 
for recovery in this population. As a result, more 
resources are expended compared to those of 
other age groups; made up of direct costs, inclu-
ding diagnosis and rehabilitation costs throughout 
treatment and indirect costs which are related to 
the impact of the problem on individuals other 
than the patient [4].
Trauma is considered as an injury arising from 
accidental, self-imposed or violent force, and can 
affect several systems, which necessitates immedia-
te attention in order to avoid the loss of a limbor 
life [5]. 
A retrospective study conducted in the state of 
Virginia, United States, consisting of 139 patients, 
including the elderly (aged over 65 years) and 
younger adults (16-64 years) showed that morta-
lity was twice as high in the elderly compared to 
the younger adults, despite similar wound intensity 
[6]. In Brazil, in the year 2000, there were over thir-
teen thousand deaths from external causes in the 
elderly, representing 11.4% of total deaths from 
these causes [7]. In the middle of the XXI century, 
the elderly accounted for about 40% of trauma 
victims [8].
Thus, the objective of this study was to analize 
the occurrence of trauma and demographic cha-
racteristics of elderly people attended by a mobile 
emergency service.
Method
This study is characterized as being cross-sectio-
nal with a quantitative approach, carried out on 
the Mobile First-Aid Service of the municipality 
of Sousa – Paraíba in the northeast of Brazil. This 
location was chosen because it is considered as a 
reference point of the emergency service in the 
city and surrounding municipalities. Information 
was collected from records of all trauma occu-
rrences with elderly victims who were aided by 
the Mobile Emergency Service during the period 
of January 1st to December 31st of 2011, as well 
as the forms were filled in by the Technicians for 
Medical Regulations (TMR).
Conclusion: Knowledge of the characteristics of the demographics 
and occurrences of trauma in elderly people is necessary for the early 
identification of those individuals more exposed to this risk. Thus, 
it is considered that this research was relevant to characterize the 
elderly people requiring first-aid assistance and the occurrences of 
trauma, furthermore it is hoped that educational measures should 
be implemented in the community in order to prevent such traumas.
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In the study were included the records of oc-
currence for individuals of both sexes, aged over 
60 years, permanent residents in Sousa, who were 
victims of some type of trauma that occurred in the 
city of Sousa (urban and rural) and served by the 
Mobile Emergency Service team based in the city.
The data was collected in January 2012 from the 
records of the occurrences of trauma with elderly 
victims, as well as the forms filled in by the Techni-
cians for Medical Regulations (TMR).
To collect the data, a specific form was used, 
which had been prepared following the model of 
the occurrence form, taking into consideration the 
demographic information of the elderly such as gen-
der (female, male) and age group (60 to 69 years, 
70 to 79 years and 80 years or over); as well as 
information on the occurrence of the trauma such 
as: time period (morning, 06:00-11:59, afternoon, 
12:00-17:59 and night/early morning, 18:00-05:59), 
location (urban area; rural area), day of the week 
(Monday and Tuesday; Wednesday and Thursday; 
Friday, Saturday and Sunday), month (January to 
April; May to August; September to December), me-
chanism of trauma(falls, traffic and other accidents, 
highlighting assault, stab wounds and dog bites), 
principal injuries (wounds - including any kind of cut 
or abrasion; osteoarticular injuries - including head 
trauma, fractures, dislocations and sprains; bleeding 
– nasal, otorrhagia, hematoma and others - swelling 
and bruising).
The categories for the different mechanisms of 
trauma were extracted from Chapter XX of the 
CID-10: External causes of morbidity and mortali-
ty (V01-Y98) which include falls (W00-W19), traffic 
accidents (V01-V99) and others, highlighting assault 
(X85-Y09), stab wounds (X99) and dog bites (W54) 
[9].
In cases where the victim had more than one 
group of injuries, we used the criterion of priority 
treatment according to the severity of the injury. 
Cases where insufficient information was available 
were excluded from the analysis. 
Information on the presence or absence of alco-
hol on the breath (observed by the professionals 
during assessment and recorded on the occurren-
ce form) and the referral of patients (released after 
treatment, died at the location, refused care and 
referred to hospital) was also collected. 
The database was compiled using the software 
Statistical Package for the Social Sciences – SPSS, 
version 17.0, for Windows. The association between 
the characteristics of occurrence and sex and age 
group was assessed using Pearson’s chi-square test 
(χ2), or Fisher's exact test with the Freeman-Halton 
extension when appropriated. The level of signifi-
cance was set at < 5%.
This research project was approved by the 
Committee for Ethics in Research (CEP) from the 
Paraíba State University (UEPB), protocol number 
0763.0.133.000-11, on the 15th of December of 
2011.
Results 
In the period analyzed 190 elderly, who were vic-
tims of various traumas, received help from the Mo-
bile First-Aid Service in the municipality of Sousa-PB. 
The age of the elderly ranged from 60 to 104 years, 
with a mean of 75.3 years (SD = 10.4 years) and a 
median of 74.0 years. 
Of the elderly who suffered a trauma, the majori-
ty was male (51.1%). Regarding age groups, the ma-
jority was 80 years or over (34.7%) (74.2% female 
and 25.8% male). Of the total, 33.2% were aged 
60 to 69 years (25.4% female and 74.6% male) 
and 32.1% were 70 to 79 years (45.9% female and 
54.1% male).
Table 1 presents the distribution of the elderly, 
according to the characteristics of the occurrence 
of trauma and sex. The table demonstrates that 
regarding location, the majority of occurrences, 
both among men and women, occurred in ur-
ban areas (89.7% and 93.5%, respectively). No 
statistically significant association was observed 
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between the occurrence of the trauma site and 
sex (p=0.338). 
With respect to the time period of the occu-
rrence, the proportions between men and women 
were similar; among women the highest number 
of occurrences was in the morning (36.6%) and 
among men in the afternoon (36.1 %). No statisti-
cally significant association was observed between 
the time period of the trauma occurrence and sex 
(p = 0.655).
Regarding the day of the occurrence, Friday, Sa-
turday and Sunday were prominent in both sexes 
(48.5% and 44.1% for males and females respec-
tively). There was no statistically significant associa-
tion between the day of occurrence and sex (p= 
0.504).
With regard to the month of occurrence of the 
trauma, in both sexes, the highest proportion of in-
juries occurred in the months from May to August, 
corresponding to 45.4% in elderly males and 38.7% 
in elderly females. There was no statistically signifi-
cant association between the month of occurrence 
and sex (p = 0.472).
As for the presence of alcohol on the breath, for 
both men and women there was a predominance 
of absence of alcohol on the breath (78.4% and 
97.8%, respectively), with a statistically significant 
association between the presence of alcohol on the 
breath and sex (p <0.001). 
When considering the mechanism of the trauma 
that occurred, it was observed that falls (65.3%) 
and traffic accidents (22.6%) were the most pre-
valent. Among the elderly women, falls accounted 
for 77.4% of trauma cases and in the men 53.6%.
Traffic accidents among men accounted for 34.0% 
and among women 10.8%. A statistically significant 
association was found between the mechanism of 
injury and sex (p <0.001).
As to the principal injuries suffered by the elderly, 
the greatest proportion were wounds among both 
men (69.7%) and women (53.2%), followed by 
osteoarticular lesions (15.8% and 25.8%, respecti-
Table 1.  Distribution of the elderly, according to 
the characteristics of the occurrence of the 
trauma and sex. Sousa/PB, 2011.
Characteristics of 
Occurrence
Sex
pFeminine Masculine
n % n %
Location
Urban area 87 93.5 87 89.7
0.338
Rural area 6 6.5 10 10.3
Period
Morning 34 36.6 34 35.1
0.655Afternoon 28 30.1 35 36.1
Night 31 33.3 28 28.9
Day of the week
Friday/Saturday/Sunday 41 44.1 47 48.5
0.504Monday/Tuesday 25 26.9 29 29.9
Wednesday/Thursday 27 29.0 21 21.6
Month 
January to April 28 30.1 22 22.7
0.472
May to August 36 38.7 44 45.4
September to 
December
29 31.2 31 32.0
Presence of alcohol on the breath *
Yes 2 2.2 21 21.6 < 
0.001No 91 97.8 76 78.4
Mechanism of trauma 
Falls 72 77.4 52 53.6
< 
0.001
Traffic accidents 10 10.8 33 34.0
Other 11 11.8 12 12.4
Principal injuries**
Wounds 33 53.2 53 69.7
0.236
Osteoarticular lesions 16 25.8 12 15.8
Bleeding 7 11.3 7 9.2
Other 6 9.7 4 5.3
Referral**
Released after care 11 11.8 8 8.2
0.795
Died at the location 1 1.1 1 1.0
Refused care 1 1,1 2 2.1
Referred to hospital 80 86.0 86 88.7
Source: Research Data (SAMU –Medical/attendance 
regulation form, 2011).
* Fisher’s exact test performed.
**  Fisher’s exact test with Freeman-Halton extension 
performed.
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vely). There was no statistically significant associa-
tion between principal injuries and sex (p = 0.236).
In relation to the referral of victims, it was obser-
ved that the majority of both men and women were 
taken to hospital (88.7% and 86.0%, respectively) 
after the occurrence of the trauma. There was no 
statistically significant association between referral 
and sex (p = 0.795).
Table 2 presents information on the distribution 
of the elderly participants according to the cha-
Table 2.  Distribution of the elderly, according to the characteristics of the occurrence of the trauma and 
age group. Sousa/PB, 2011.
Characteristics of 
Occurrence
Age Group
p60 to 69 years 70 to 79 years 80 years or over
n % N % n %
Location
Urban area 57 90.5 56 91.8 61 92.4
0.921
Rural area 6 9.5 5 8.2 5 7.6
Period
Morning 24 38.1 20 32.8 24 36.4
0.972Afternoon 21 33.3 21 34.4 21 31.8
Night 18 28.6 20 32.8 21 31.8
Day of the week
Friday/Saturday/Sunday 28 44.4 31 50.8 29 43.9
0.605Monday/Tuesday 16 25.4 19 31.1 19 28.8
Wednesday/Thursday 19 30.2 11 18.0 18 27.3
Month 
January to April 13 20.6 16 26.2 21 31.8
0.126May to August 25 39.7 23 37.7 32 48.5
September to December 25 39.7 22 36.1 13 19.7
Presence of alcohol on the breath **
Yes 16 25.4 5 8.2 2 3.0
0.004
No 47 74.6 56 91.8 64 97.0
Mechanism of trauma 
Falls 33 52.4 43 70.5 48 72.7
0.065Traffic accidents 22 34.9 11 18.0 10 15.2
Other 8 12.7 7 11.5 8 12.1
Principal injuries**
Wounds 32 64.0 26 61.9 28 60.9
0.994
Osteoarticular lesions 9 18.0 9 21.4 10 21.7
Bleeding 6 12.0 4 9.5 4 8.7
Other 3 6.0 3 7.1 4 8.7
Referral**
Released after care 6 9.5 7 11.5 6 9.1
0.888
Died at the location 1 1.6 1 1.6 0 0
Refused care 1 1.6 0 0 2 3.0
Referred to hospital 55 87 53 86.9 58 87.9
Source: Research Data (SAMU – Medical/attendance regulation form, 2011).
** Fisher’s exact test with Freeman-Halton extension performed.
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racteristics of the occurrence of the trauma and 
age group. Regarding the place of occurrence of 
the trauma suffered by the elderly included in 
this study, the urban area was predominant in all 
age groups, accounting for 90.5% (60-69 years), 
91.8% (70-79 years) and 92.4% (80 or over). There 
was no statistical significance between the acci-
dent location and age group (p = 0.921).
Related the hours when the trauma occurred, the 
daytime was the most prevalent in all age groups. 
In the age groups 60-69 years and 80 years or over, 
the morning period was the most common with 
38.1% and 36.4%, respectively.In the 70-79 year 
age group, the afternoon periodwas more frequent 
with 34.4%. No statistically significant association 
was found between the time of day when the trau-
ma occurred and age group (p = 0.972).
In Table 2, the distribution of the elderly accor-
ding to the day of the week on which the trauma 
occurred and the age group are presented.Fri-
day, Saturday and Sunday were predominant in 
all age groups, being 50.8% among those aged 
70-79 years; 44.4% among those aged 60-69 
years and 43.9% among those aged 80 or more. 
There was no statistically significant association 
between the day of occurrence and age group 
(p = 0.605).
With regard to the month of the occurrence of 
the trauma, in all age groups the months from May 
to August predominated (48.5% among those aged 
80 years or over, 39.7% for 60-69 years and 37.7% 
for 70-79 years).There was no statistically significant 
association between the month of occurrence and 
the age group (p = 0.126).
Regarding the presence of alcohol on the breath,it 
was found that the majority of the elderly in all age 
groups presented no alcohol on the breath, being 
97.0% among those aged 80 years or over, 91.8% 
for 70 to 79 years and 74.6% among those aged 
60 to 69 years. A statistically significant association 
was observed between the presence of alcohol on 
the breath and age group (p = 0.004).
In relation to the mechanism of injury in all age 
groups, falls and traffic accidents are highlighted 
with falls being the most prevalent among the el-
derly aged 80 and over (72.7%) and traffic accidents 
among those aged 60-69 years (34.9%).No statisti-
cally significant association was observed between 
the mechanism of injury and age group (p = 0.065).
As for the principal injuries found among the 
elderly, in all age groups wounds were the most 
prevalent, particularly in the elderly aged 60-69 
(64%) and osteoarticular lesions among those aged 
80 years or older (21.7%).There was no statistically 
significant association between the principal injuries 
and age group (p = 0.994).
Considering the referral of the elderly in this stu-
dy, emphasis is given to the significant proportion of 
victims sent to hospital after the occurrence of the 
trauma, regardless of age group (87.9% of those 
aged 80 years or over; 87.3% of those 60 to 69 
years and 86.9% of those 70 to 79 years).No sta-
tistically significant association was found between 
referral and age group (p = 0.888).
Discussion
Brazil is increasingly becoming a country of white 
hair and this process brings consequences for Brazi-
lian society, as the rising elderly population necessi-
ties urban reorganization and adequate public and 
private services to accommodate the characteristics 
of this population. In Brazil, aging is an urban phe-
nomenon, the result of the migration of the po-
pulation around 1960 to meet the industrialization 
process of the country [10]. 
Faced with this changing population profile, 
the plight of elderly trauma victims and the need 
for preventive measures against this grievance are 
highlighted. The subject of elderly care involves 
issues such as the more frequent need for hos-
pitalization, longer periods of hospitalization and 
rehabilitation and the greater cost to the health 
system [11].
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Thus, by analyzing the characteristics of the de-
mographics and occurrences of trauma in elderly 
victims attended by the Mobile First-Aid Service in 
a Brazilian Northeast city, we sought to promote 
discussions on access to this service and ways to 
manage care in the elderly, specifically victims of 
trauma. This information is very important as well 
as the observation of the particularities and specifi-
cities of trauma in this population as they could be 
influential in strengthening promotion and preven-
tion in this field
The occurrence of trauma has great impact on 
the health of the elderly, given that elderly subjects 
have small functional reserves of various organs and 
systems [12], which may be unable to respond to 
the increased physiological demands imposed by 
this negative event. Advanced age leaves individuals 
more physically and mentally fragile, very often de-
pendent and therefore more vulnerable, which fur-
ther increases the significance of the trauma [13].
In this research, during the period analyzed, a 
slight predominance of elderly males was found 
among those who suffered trauma. This predomi-
nance was observed in a study performed in Lon-
drina/PR, where 59.5% of the elderly who suffered 
trauma were male [8]. Studies conducted in the 
Northeast [14], Southeast [15] and South [4] of Bra-
zil, as well as in the United States [16] and Poland 
[17] found a higher prevalence of men affected by 
trauma, which may be due to the fact that men are 
more exposed as they circulate more frequently in 
the urban area, and participate more in the labor 
market [18].
As for the age group, the results of this research 
demonstrated a prevalence of trauma among the 
oldest age group and, regarding sex, the highest 
proportion of women were in the 80 or over age 
group, unlike the men, where the proportion was 
higher in the group from 60 to 69 years. This hig-
her percentage of women aged 80 or over is due 
to the higher life expectancy of women, who pre-
sent lower alcohol consumption and smoking, more 
often make use of the health services and lead a 
more active lifestyle, in addition to the biological 
and genetic aspects [19].
Studies evaluating the occurrence of trauma in 
the elderly have found high proportions of both 
younger elderly [13, 20], and older elderly indivi-
duals [21, 22] affected.
The aging process encompasses increased inci-
dences of several diseases, either through biological 
processes or through long periods of exposure to 
pathogens. Moreover, together with increasing age, 
arise more restrictions, less dexterity and greater 
difficulty in performing activities of daily living [23].
Given the increased susceptibility of the elderly, 
especially the oldest age group, to be affected by 
trauma it is necessary that preventive actions are 
implemented which take into consideration the age 
related differences which exist even among the el-
derly them selves. This is justified by the projections 
of the World Health Organization (WHO), who esti-
mate that in 2025, 1.2 billion people will be over 60 
years old with those aged 80 years or over consti-
tuting the fastest growing age group [9].
Although some studies with the elderly have 
demonstrated the existence of an association bet-
ween sex and age group and some characteristics 
of trauma occurrence such as location [24], time of 
day [25], day of the week [20], monthn [26], type 
of injury [27] and referral [18], in this study, these 
associations were not observed. However, we must 
consider the high proportion of elderly affected by 
trauma in urban areas, with the primary injury being 
wounds and the majority being referred to hospital.
The predominance of the urban area as the lo-
cation of trauma occurrence among the elderly of 
both sexes was expected given that associated with 
the intense growth of the elderly population, there 
has been a rapid process of urban concentration in 
Brazil, due to a large migratory movement, contra-
dicting the hypothesis that in developing countries 
the elderly population is predominantly located in 
rural areas [28].
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According to the data from the IBGE 2010 Bra-
zilian census, 84.35% of the population resided in 
urban areas and 15.65% in rural areas.In the city 
of Sousa, the majority (78.84%) of the population 
lived in urban areas [29], which may explain the 
higher percentage of traumas attended toin this 
study.In the urban area elderly individuals have a 
more active pace of life due to the dynamics of 
postmodern society, which favors a variety of in-
terpersonal relationships and human/environment 
relationships, predisposing the elderly to traumatic 
situations, principally because they are more vul-
nerable [30].
The high proportion of elderly subjects who su-
ffered injuries and needed to be referred to hospital 
due to the complexity of the trauma is a concern, 
given the vulnerability of this population. Trauma 
in the elderly is a major cause of injury, disability 
and hospitalization, as the damage usually reaches 
other organs besides those directly affected by the 
initial injury [5].
Thus, it is possible to identify the fragility of the 
elderly, since the majority required referral to hos-
pital as a result of the trauma. These data are con-
sistent with research conducted in Londrina - PR, 
where 84% of the elderly required referral to a cen-
ter where the complex effects of the trauma could 
be addressed; 7% were released, without requiring 
medical attention and 2% died at the location or 
were already dead when the medical services arri-
ved [18].
Data from this study demonstrated that the pre-
sence of alcohol on the breath was associated with 
both sex and age group, with the highest propor-
tion of the elderly presenting no alcohol on the 
breath. The men presented a greater proportion of 
the presence of alcohol on the breath, which can 
be attributed mainly to cultural aspects rather than 
biological factors31. In a study conducted with vic-
tims of motorcycle accidents in 1998 and 2010, it 
was pointed out that only victims aged 60 or over 
demonstrated a percentage increase in the percep-
tion of alcohol on the breath, increasing from zero 
to 3.2% in the respective years [32]. 
As a result, it is both necessary and justifiable 
to verify the presence of alcohol on the breath in 
trauma victims of all ages, especially males, since 
alcohol abuse is evident in the modern world [32].
In this study, the younger group of the elderly 
(60-69 years) had a higher proportion of the pre-
sence of alcohol on the breath. Octogenarians and 
older (80 or over) presented the greatest proportion 
of the absence of alcohol on the breath. The use of 
alcohol prior to the trauma event is an important 
aspect to be verified, especially among the “youn-
ger elderly”. The abusive and/or inappropriate use 
of this substance can have serious consequences, 
among which is the occurrence of injuries from ex-
ternal causes, particularly trauma [33].
The limited number of studies focusing on the 
frequency of alcohol consumption among the el-
derly in Brazil hinders further discussion on this to-
pic. The available data on the role of alcohol in the 
origin of trauma in elderly individuals are derived 
mainly from retrospective analyzes, probably due to 
the difficulties inherent in conducting prospective 
studies [34].
A survey conducted in Pelotas - RS, on the con-
sumption of alcohol, concluded that there was more 
abuse in the elderly [35]. Research shows that pro-
blems related to alcohol may be present in 1-10% 
of the elderly living in the community [36]. 
It is worth mentioning an analysis conducted 
by the Ministry of Health, on patterns of alcohol 
consumption in the Brazilian population, in which 
it was found that the elderly reported drinking 
more frequently at home than in bars. On one 
hand, as a result, the elderly are exposed to less 
traffic accidents, but on the other hand, they be-
come vulnerable to other consequences of drin-
king such as falls, which are more likely to occur 
at home [35].
Based on the analysis presented, it was noted 
in a review of 16 population studies, that men 
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frequently drank for longer periods and in larger 
quantities, had higher rates of episodes of abuse 
and consequences associated with drinking than 
women [37].
In this study the mechanism of trauma was asso-
ciated only with sex, despite the high proportion of 
falls in all age groups. Falls were the most prevalent 
mechanism of trauma, followed by traffic accidents; 
results similar to those observed in other studies [5, 
18]. 
It was verified in this study and in another held 
in the same location [38] that women constituted 
the most affected group by the falling. In a two 
years segment research of a 1,667 elderly cohort 
that live in the community, researchers found that 
being female increase about twice the chances of 
falling significantly [39].
There are several factors that explain the higher 
incidence of falls among elderly women, although 
the mechanisms are not fully understood; the grea-
ter fragility of females compared to males, increased 
exposure to domestic activities, older age, a higher 
prevalence of chronic diseases such as osteoporosis, 
increased use of medication, less fat-free mass and 
muscle strength [39].
Falls in the elderly are a major public health pro-
blem, due to their high incidence, the consequent 
health complications and the high social and eco-
nomic costs from the resulting injuries [39].
Traffic accidents were the second most prevalent 
mechanism of injury among the elderly, with men 
presenting a greater proportion than women. Such 
information may be related to a greater functional 
independence which enables elderly males to per-
form various activities which consequently expose 
them to traffic accidents [3].
It is hoped that the data obtained in this stu-
dy will contribute to the area of public health, as 
well as other areas of study focused on the elderly 
population. We draw attention to the importance 
of these results, given that trauma is a major cau-
se of injury, disability and hospitalization and the 
impact has considerable importance in the lives of 
the elderly, high economic and social costs and the 
burden placed on the health services [5].
This study highlights the importance of de-
veloping new research aimed at disseminating 
knowledge on trauma in the elderly, in order to 
minimize as much as possible, the impact of this 
event on the functional capacity and quality of life 
of the elderly and thereby contribute to a safe and 
healthy aging period. Moreover, it is important to 
stress the difficulty in collecting data with respect 
to filling in the occurrence forms, as well as the 
difficulty in finding research studies similar to this 
one as the majority are held in large centers which 
present different realities, and the fact that many 
studies do not work specifically with the elderly 
population. 
Finally, it was observed that the main cause of 
trauma differ and more advanced age group; major 
trauma causes show any difference, focusing bet-
ween falling, especially among women and traffic 
accidents among men. It was found also significant 
association between the presence of alcohol on the 
breath with the gender and age and mechanism of 
trauma to sex.
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